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Factors influencing breastfeeding status in gestational diabetes

mellitus women in six months postpartum

ZHANG Shiyi, CHEN Weiju, CHEN Zhili, LI Jing
(The First Affiliated Hospital, Jinan University, Guangzhou 510632, China)

[ Abstract]  Objectives: To analyze the influencing factors of breastfeeding status in gestational
diabetes mellitus(GDM) women in 6 months postpartum. Methods: A self-designed questionnaire was
used to investigate the breastfeeding status in 236 cases of GDM women who had been discharged from
hospital for more than six months after delivery by telephone return visit. The factors influencing
postpartum breastfeeding status were discussed using unconditional logistic multiple regression method.
Results : In six months postpartum, the exclusive breastfeeding rates in GDM women were 48.73% . The
results of multivariate unconditional logistic regression showed that GDM women were more confident in
breastfeeding ( OR = 4.545,95% CI 1.897 ~ 10.890). The selection of breastfeeding was not be
affected by the sleep quality (OR =3.856,95% CI 1. 649 ~9.014). Within 6 months postpartum, lack
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of milk secretion was not reported (OR =20. 860,95% CI7. 978 ~54.540) , and the GDM women got
the follow-up guidance of breastfeeding from community staff (OR =3.612,95% CI 1.500 ~8.697).
More attention to exercise ( OR =2.660,95% CI 1.099 ~6.437) is more likely to insist on exclusive

breastfeeding. Conclusion: It is necessary to establish a systematic breastfeeding support system for GDM

women to strengthen individualized breastfeeding guidance intervention, thus to improve the rate and

duration of breastfeeding in GDM women.
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Table 2 The univariate analysis of different breastfeeding patterns in GDM women n(% )
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Table 3 The multivariate unconditional logistic regression analysis of different breastfeeding patterns in GDM women
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